CITY OF EL PASO, TEXAS
REQUEST FOR COUNCIL ACTION (RCA)

DEPARTMENT: Aviation

AGENDA DATE: August 13, 2013
CONTACT PERSON/PHONE: Monica Lombrafa. A.AE. — Director of Aviation — 780-4793

DISTRICT(S) AFFECTED: All

SUBJECT:

Approval of a resolution to authorize the Director of Aviation to sign and submit grant applications and
related documentation to the Federal Aviation Administration (FAA), and be designated the official
representative of the City of EI Paso to act in connection with the application process for the Airport
Improvement Program (AIP) Project No. 3-48-0077-033-2013 that includes a federal estimated share of
§5.574.528.00 and a local estimated share of $619,392.00; the total grant amount and local share will be
determined by the final costs associated with the identified projects.

Also, that upon approval and issuance of such grant by the FAA, the City Manager be authorized to
accept and sign the grant agreement, any related grant modifications, and other necessary documents
when the form and substance of those documents has been reviewed and approved by the City Attorney's
office.

BACKGROUND / DISCUSSION:

The Department of Aviation is submitting application for FY2013 entitlements for the following projects:
* Terminal and Cargo Aprons - Joint Seal Replacement
* ARFF Safety Equipment
* Taxiway A Realignment

PRIOR COUN ACTION:

N/A
AMOUNT AND SOURCE OF FUNDING:

Federal Aviation Administration Airport Improvement Program Grants - 5,574,528
Airport Enterprise Fund - $619,352
BOARD / COMMISSION ACTION:
N/
ﬁi*******i***i#i‘***REQ'U]RED AETHDRIZA‘I’[D.N*#ii**fﬁ*ﬂ'****ﬁ*i*i*
2 FINANCE: (if required)

LEGAL: (if required)

DEPARTMENT HEAD:
(Example: if RCA is initiated by Purchasing, client department should sign also)
Information copy to appropriate Deputy City Manager
APPROVED FOR AGENDA:

CITY MANAGER: DATE:




RESOLUTION
BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF EL PASO:

That the Director of Aviation be authorized to sign and submit a grant application and
related documentation to the Federal Aviation Administration (FAA) and be designated the
official representative of the City of El Paso to act in connection with the application process for

the Airport Improvement Program (AIF) Project No. 3-48-0077-033-2013;

That upon approval and issuance of such grant by the FAA, the City Manager be
authorized to accept and sign the grant agreement, any related grant modifications, and other
necessary documents when the form and substance of those documents has been reviewed and
approved by the City Attorney’s Office; provided that such authorization shall include the ability
to accept and sign multiple agreements and documents, as the FAA grant may be issued in

various disbursements;

That the City Manager be authorized to approve and sign any budget transfers needed to
establish appropriations in connection with this grant; and

That the total grant amount for the following projects shall include a federal estimated
share of $5.574,528.00 and a local estimated share of $619,392.00, and the total grant amount
and local share will be determined by the final costs associated with the identified projects:

L. Terminal and Cargo Aprons — Joint Seal Replacement

2. ARFF Safety Equipment
3. Taxiway “A” Realignment

PASSED AND APFROVED THIS DAY OF ,2013.

CITY OF EL PASO
ATTEST: Oscar Leeser, Mayor
Richarda Duffy Momsen, City Clerk
APPROVED AS TO FORM: PROVED ONTENT:
[ L
Theresa Cullen Monica Lombrafia, A.AE.
Deputy City Attorney Director of Aviation

12-1003-234/1 97028_4/Reso
AIP Grant Application (3-48-48-0077-033-2013)




OMB Number 4040-0004
Expirgltion Date- 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
[C] Preapplication New
Application [ Continuation * Other (Specify)
] Changed/Corrected Application [ Revision
* 3. Date Received: 4. Application ldentifier:
3-48-0077033-2013
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
State Use Only:
§. Date Received by State: | 7. State Application Identifier:

B. APPLICANT INFORMATION:

* a. Legal Name: City of El Paso, Texas

* b. Employer/Taxpayer ldentification Number (EIN/TIN): "6, Digentaions DRING:
74-6000749 R
d. Address:
" Streetl: 300 N. Campbell
Street 2:

* City: El Paso
County: El Paso
“ State:  Texas

Province:

Country: United States *Zip/ Postal Code: 79901
e. Organizational Unit:
Department Name: Division Name:
Aviation

. Name and contact information of person to be contacted on matters involving this application:

Prefix. Ms First Name: Monica
Middle Name:

*Last Name: | pmbrafia
Suffix. A AE

1-N N
Director of Aviation

Organizational Affiliation:

* Telephone Number: 915-780-4766 Fax Number: 915-779-5452

* Email: Monica.Lombrana@elpasotexas.qov




OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type: C. City or Township Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration - Texas ADO

11. Catalog of Federal Domestic Assistance Number:

20.1086
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
El Paso, TX - El Paso County

* 15. Descrptive Title of Applicant’s Project.

1. Terminal and Cargo Aprons - Joint Seal Replacement
2. ARFF Safety Equipment
3. Taxiway A Realignment - Construction

Attach supporting documents as specified in agency instructions.




OMB Murmiber: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424
18, Congressional Districts Of,

* a. Applicant 16 * b. Program/Project: 16

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: Sep 2013 *b. End Date: Sep 2014
18. Estimated Funding ($):

*a. Federal $5,574,528.00

“b. Applicant $619,392.00
*c. State o

*d. Local
*g. Other
*f. Program Income

*g. TOTAL $6,193.920.00
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[] a. This application was made available to the State under the Executive Order 12372 Process for review on
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

“20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanation.)

[]Yes No

21. “By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001).

““| AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions,

Authorized Representative:

Prefix s *First Name: Monica

Middle Name:

*Last Name: Lombrana

Suffix: AAE.
*Title: Director of Aviation

*Telephone Number: 915-780-4766 Fax Number: 915-779-5452

*Email. Monica.Lombrana@elpasotexas.gov
*Signature of Authorized Representative: Date Signed:




OMB Number 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*Applicant Federal Debt Delinguency Explanation

The following field should contain an explanation if the Applicant organization is delinguent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.




INSTRUCTIONS FOR THE 5F-424

Public reporting burden for this collection of information is estimated to average 60 minules per response, including time for reviewing instructions, searching
existing data sources, gathering and maintaining the dala needed, and completing and reviewing the collection of infarmation. Send comments regarding the
burden estimale or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget,
Paperwork Reduction Project (0348-0043), Washinglon, DC 20:503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
BY THE SPONSORING AGENCY.

This is a standard form (including the continuation sheet) required for use as a cover sheet for submission of preapplications and applications and
related information under discretionary programs. Some of the items are required and some are optional at the discretion of the applicant or the Federal
agency (agency). Required items are identified with an asterisk on the form and are specified in the instructions below. In addition to the instructions
provided below, applicants must consult agency instructions to determine specific requirements.

em | Enftry: Itern | Entry:
E Type of Submission: (Required): Select one type of submission in 10. Mame Of Federal Agency: (Required) Enter the name of the
accordance with agency instructions. Federal agency from which assislance is being requesied with
+  Preapplication this application
+  Apphcafion
+  Changed/Correcled Application — If requested by the agency, check | 11. Catalog Of Federal Domestic Assistance Number(Title:
if this submission is to change or comect & previously submitted Enter the Catalog of Federal Domestic Assistance number and
application. Unless requested by the agency, applicants may not tithe of the program under which assistance is requested, as
use this to submit changes after the closing date. found in the program announcement, if applicable
F Type of Application: (Required) Select one type of application in 12. | Funding Opportunity Number/Title: Enter the
accordance with agency instructions. Funding Opportunity Mumber and title of the opporunity under
¢  MNew - An application that is being submitted to an agency for the which assistance is requested, as found in the program
first timne. announcement
s  Conlnuation - An extension for an additional funding/budget period 13. Competition Identification Number/Title: Enler the
for a project with a projected completion date. This can include Competition Identification Number and title of the competition
renewals. under which assistance s requested, if applicable.
s«  Revision - Any change in the Federal Government's financial
obligation or contingent liability from an existing cbiigaticn, If a
revision, enter the approprate letter(s). More than one may be cep s — : = -
selected. If "Other” is selecied, please specify in text box provided. | 14 | Areas Affected By Project: List the areas or entities using
A, Increase Award BE. Decrease Award the categories (e.g., cities, counties, states, elc. specified in
C. Increase Duration D. Decrease Duration agency instructions. Use the continuation sheat lo enter
E. Other (specify) additional areas, if needed
3. Date Received: Leave this field blank. This date will be assigned by the | 15. Descriptive Title of Applicant’s Project: (Required) Enter a
Federal agency. brief descriptive title of the project, If appropriate, attach a
map showing project location (e.g., construction or real
4. Applicant Identifier: Enter the entity identifier assigned by the Federal property projects). For preapplications, altach a summary
agency, if any, or applicant’s control number, if applicable. description of the project.
Sa Federal Entity Identifier: Enter the number assigned o your 16. Congressional Districts Of: (Required) 16a. Enter the
organization by the Federal Agency, if any. applicant's Congressional District, and 16b. Enter all District{s)
Sh Federal Award Identifier: For new applications leave blank. For a affected by the program or project. Enter in the format: 2
continuation o revision to an existing award, enter the previously characters Slate Ahbreviaﬁn: — 3 characters District Number, n
assigned Federal award identifier numbes. If a changed/cormecied e.g.. CA-005 for Califomia 5™ district, CA-012 for California 12
application, enter the Federal Identifier in accordance with agancy district, NC-103 for Nerh Carolina's 103 districl
instructions. s If all congressional districts in a state are affected, enter
G. Date Received by State: Leave this field blank, This date will be “all” for the district number, e.g., MD-all for all
assigned by the Stale, if applicable. L congressional districts in Maryland.
7. State Application ldentifier: Leave this field blank. This identifier will = If nationwide, i.e. all districts within all states are affected,
be assigned by the State, if appicable. enter US-all.
+ If the program/project is outside the LS, enter 00-000.
B. Applicant Information: Enter the follewing in accordance with agency
instructions:
a. Legal Name: {Required): Enter the legal name af applicant that will 17. Proposed Project Start and End Dates: (Requred) Enter the
undertake the assistance activity. This is the name that the organization proposed start date and end date of the project.
has registered with the Central Contracter Registry. Information on
reqistering with CCR may be oblained by visiting the Granis.gov website.
b. Employer/Taxpayer Number [EINITIN): (Required): Enter the
Employer or Taxpayer Identification Mumber (EIN or TIN) as assigned by | 18. Estimated Funding: (Required) Enter the amount requested
the Internal Revenue Service. If your organization is not in the US, enter or 1o be confributed during the first funding/budget pericd by
Ad-daaddas each contributor. Value of in-kand contributions should be
c. Organizational DUNS: (Required) Enter the arganization's DUNS or included on appropriate lines, as applicable. If the action will
DUMNS +4 number received from Dun and Bradstreel. Information on resull in a dollar change to an exasling award, indicate only the
oblaining a DUNS number may be obtained by visiting the Grants.gov amount of the change. For decreases, enclose the amounts in
wehsite. parenihesas.
d. Address: Enter the complele address as follows: Street address (Line
1 required), City (Required), County. State (Required, i counlry is US). [T "5 Application Subject to Review by State Under Executive |
Province, Country (Required), Zip/Postal Code (Required, if country s Oraor 13372 Process? Appli:anlsguuld contact the State
us). ? _ - Single Point of Contact (SPOC) for Federal Executive Order
e. Organizational Unit: Enter the name of the primary organizalional 12372 1o determine whether the application is subject to the
unit {and department or division, if applicable) that will undertake the




assistance activity, if applicable.

f. Name and contact information of person to be contacted on
matters involving this application: Enter the name (First and last name
required), organizational affiliation (if affiliated with an organization ather

State intergovernmental review process. Select the
appropriste box, If "a.” is selected, enter the dale the
application was submitied to the State

than the applicant organization), telephone number (Required), fax 20. Is the Applicant Delinquent on any Federal Debt?

number, and email address (Required) of the person o conlact on {Required) Select the appropriate box. This question applies to

matters related to this application. the applicant organization, not the person wha signs as the
authorized representative. Categories of debl include
delinguent audit disallowances, loans and laxes.
If ves, include an explanation on the continuabion sheel

Type of Applicant: (Required) 21. Authorized Representative: (Required) To be ssgned and

Select up to three applicant type(s) in accordance with agency

instruchons.

A State Government M. MNonprofit with 501C3 IRS

B. County Government Status (Other than Institution

C. City or Tewnship Government of Higher Education)

D. Special District Government M. Monprofit without S01C3 IRS

E. Regional Organization Status (Oiher than Institution

F. W5, Temilory or Possassion of Higher Education)

G. Independent School District 0.  Private Institution of Higher

H. PubBc/State Controlled Education
Institution of Higher Education | P.  Individual

1. Indian/Mative American Tribal | Q. For-Profit Organization
Government (Faderally (Other than Small Business)
Recognized) R. Small Business

J.  IndianMative American Tribal | 5. Hispanic-serving Institulion
Government (Other than T. Historically Black Colleges
Federally Recognized) and Universities (HECUs)

K. Indian/MNative American U. Tribally Controlied Colleges
Tribally Designated and Universities (TCCUs)
Organization W, Alacka Native and Native

L. Public/iindian Housing Hawaian Serving Institutions
Authority W. Mon-domestic (non-US)

Entity
X. Other (specify)

dated by the authorized representative of the applicant
organization. Enter the name (First and last name required)
title (Required), telephone number (Required), fax numbser,
and email address (Required) of the person authorized 1o sign
for the applicant.

A copy of the governing body's authorization for you to sign
this application as the official representative mus! be on file in
the applicant's office. {Certain Federal agencies may require
that this autharization be submitted as part of the application.}




DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION

OB N0, 3130-0588
11302007

PARTII
PROJECT APPROVAL INFORMATION
SECTION A

Itemn 1.

Does this assistance request require State,
local, regional, or other priority rating?

[ ves [x] No

MName of Governing Body
Prionty

Itern 2.

Name of Agency or Board

Does this assistance request require State, local (Attach Documentation)
advisory, educational or health clearancas?

[ves [ﬂ Mo
Itern 3. {Attach Comments)
Does this assistance request require clearinghouse
review in accordance with OMB Circular A-957

[CJes [x] No
ltem 4. Name of Approving Agency
Does this assistance request require State,
local, regional, or other planning approval? Date | |/

[Ives x| No
Itern 5 Check One: State |
Is the proposed project covered by an approved hﬂﬁ:" 5 %
comprehensive plan? egion

Klves[JNo Location of planCiTY of El Paso, Dept of Aviation
Item & Name of Federal Installation
Will the assistance requested serve a Federal Population benefiting from Project
Federal installation?

[es [x] No

Item 7.
Will the assistance requested be on Federal land

Mame of Federal Installation
Location of Federal Land

or installation? Percent of Project
es [x] No
Item 8. See instructions for additional information to be
Will the assistance requested have an impact provided,
or effect on the environment?
[(Jes bl No

ltem 9.

Will the assistance requested cause the displacement
of individuals, families, businesses, or farms?

[Tyes [X] No

Number of;
Individuals
Families
Businesses
Farms

Itemn 10

|= there other related Federal assistance on this
praject previous, pending, or anticipated?

[es Mo

See instructions for additional information to be provided.

Fah Form 5100-100 (6-73) SUPERSEDES FAA FORM 5100-100 {8-03)

Fage 2



INSTRUCTIONS

SECTION A

Negative answers will not require an explanation unless the Federal agency requests more information at a later date Provide
supplementary data for all “Yes” answers in the space provided in accordance with the following instructions

Item 1. — Provide the name of the govemning body
establishing the prionty system and the priority rating
assigned to this project.

ltemn 2. — Provide the name of the agency or board which
issued the clearance and attach the documentation of
status or approval.

Item 3. — Attach the clearinghouse comments for the
application in accordance with the instructions contained
in Office of Management and Budget Circular No. A-85. If
comments were submitted previously with a
preapplication, do not submit them again but any
additional comments received from the clearinghouse
should be submitted with this application.

Item 4. — Furnish the name of the approving agency and
the approval date.

Iltem 5. = Show whether the approved comprehensive plan
is State, local or regional, or if none of these, explain the
scope of the plan. Give the location where the approved
plan is available for examination and state whether this
project is in conformance with the plan.

Item 6. — Show the Federal population residing or working
on the federal installation who will benefit from this project.

Item 7. = Show the percentage of the project work that will
be conducted on federally owned or leased land. Give the
name of the Federal installation and its location.

Item B. - Briefiy describe the possible beneficial and/or
harmmful impact on the environment because of the
proposed project. If an adverse environmental impact is
anticipated, explain what action will be taken to minimize
the impact. Federal agencies will provide separate
instructions if additional data is needed

Itemn 9. - State the number of individuals, families,
businesses, or farms this project will displace, Federal
agencies will provide separate instructions if additional
data is needed.

Item 10. — Show the Federal Domestic Assistance Catalog
number, the program name, the type of assistance, the
status and amount of each project where there is related
previous, pending, or anticipated assistance. Use
additional sheets, if needed.
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DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OME KO, 2120-0560

PART II-SECTIONC

The Sponsor hereby represents and certifies as follows:

1. Compatible Land Use. - The Sponsor has taken the following actions to assure compatible usage of land adjacent to or
in the vicinity of the airport:

1) Adopted Airport Master Plan

2) Adopted Land Use Plan

3) Adopted Airport Hazard Zoning Ordinance

2. Defaults. — The Sponsor is not in default on any obligation to the United States or any agency of the United Stales
Government relative to the development, operation, or maintenance of any airport, except as stated herawith:

NiA,

3. Possible Dizabiliies. — There are no facts or circumstances (including the existence of effective or proposed leases, use
agreements or other legal instruments affecting use of the Airpert or the existence of pending litigation or other legal
proceedings) which in reasonable probability might make it impossible for the Sponsor to carry out and complete the Project
or carry out the provisions of Part V of this Application, either by limiting its legal or financial ability or otherwise, except as
follows:

MiA

4. Consistency with Local Plans. — The project is reasonably consistent with plans (existing at the time of submission of this
application) of public agencies that are authorized by the State in which the preject is located to plan for the development of
the area surrounding the airport.

5. Consideration of Local Interest. — It has given fair consideration to the interest of communities in or near where the
project may be located.

6. Consultation with Users. In making a decision to undertake any airport development project under Title 48, United
States Code, it has undertaken reasonable consultations with affected parties using the airport at which project is proposed.

7. Public Hearings. — In projects invalving the location of an airport, an airpert runway or a major runway extension, it has
afforded the opporiunity for public hearings for the purpose of considering the ecanomic, social, and environmental effects
of the airport or runway location and its consistency with goals and objectives of such planning as has been camed out by
the community and it shall, when requested by the Secretary, submit a copy of the transcript of such hearings to the
Secretary. Further, for such projects, it has on its management board either voting representation from the communities
where the project is located or has advised the communities that they have the right to petition the Secretary conceming a
proposed project

8. Air and Water Quality Standards. — In projects involving airport location, a major runway extension, or runway location it
will provide for the Governor of the state in which the project is located to certify in writing to the Secretary that the project
will be located, designed, constructed, and operated so as to comply with applicable and air and water quality standards. In
any case where such standards have not been approved and where applicable air and water quality standards have been
promulgated by the Administrator of the Environmental Protection Agency, certification shall be obtained from such
Administrator. Notice of certification or refusal to certify shall be provided within sixty days afier the project application has
been received by the Secretary.

Fas Formm 5100-100 (3-03) SUPERSEDES FAA FORM 5100-100 {E-T3) Page 3a



DEPARTMENT OF TRANSPORTATION - FEDERAL AMIATION ADMINISTRATION DB NG 21200565

PART Il - SECTION C (connnuen)

9. Exclusive Rights. — There is no grant of an exclusive right for the conduct of any aeronautical activity at any airpon
owned or controlled by the Sponsor except as follows:

NIA

10. Land. - {a) The sponsor holds the following property interest in the following areas of land® which are to be developed
or used as part of or in connection with the Airport subject to the following exceptions, encumbrances, and adverse
interests, all of which areas are identified on the aforementioned property map designated as Exhibit "A”

1. Fee Simple title free and clear of any exceptions or encumbrances or outstanding interests which would interfere with
use of land surface or the airspace above it for: (a) aifport or navigation purposes or when no longer needed for such
purpose, (b) any other purpose use or disposition authorized or requested by attachment.

2. Easements--See attached "Exhibit A" for Texas Department of Transportation easemant

The Sponsor further certifies that the above is based on a title examination by a qualified attorney or title company and that
such attorney or title company has determined that the Sponsor holds the above property interests.

b} The Sponsor will acquire within a reasonable time, but in any event prior to the start of any construction
waork under the Project, the following property interest in the following areas of land® on which such construction work is to
be performed, all of which areas are identified on the aforementioned property map designated as Exhibit "A™:

MNIA
(c) The Sponsor will acquire within a reasonable time, and if feasible prior to the completion of all
construction work under the Project, the following property interest in the following areas of land” which are to be developed
or used as part of or in connection with the Airport as it will be upon completion of the Project, all of which areas are
identified on the aforementioned property map designated as Exhibit "A™;

NIA

*Stafe character of property interest in each area and list and identify for each all exceplions, encumbrances, and adverse
interests of every kind and nature, including liens, easements, leases, efc. The separate areas of land need only be identified
here by the area numbers shown on the property map.

FAA Farm 5100-100 (8-03) SUPERSEDES FAA FORM S100-100{4-T5) Page 3k



DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATEON ADMINISTRATION

ONE MO 2120-0585

PART lll - BUDGET INFORMATION - CONSTRUCTION

SECTION A - GENERAL

1 Federal Domeslic Assistance Catalog No.

2. Functional or Other Breakout

SECTION B - CALCULATION OF FEDERAL GRANT

Use only for revisions

CosT CLASSIFICATION Latest Approved | Adjustment + or Tugta;qﬁul:lr:: %
amount (=)
1. Administration expense 5 g %
2 Preliminary expense
3 Land, structures, right-of-way
4. Architectural engineering basic fees 117,600.00
5 Other architectural engineering fees
B. Project inspeclion fees
7. Land development
8. Relocation expenses
a. Relocation payments to individuals and businesses
10.  Demolition and removal
11.  Construction and project improvement 1,053,400.00
12, Equipment
13. Miscellaneous 4,000.00
14 Total (Lines 1 through 13) 1,175,000.00
15. Estimated Income (if applicable}
16.  Net Project Amount {Line 14 minus 15]
17.  Less: Ineligible Exclusions
18.  Add: Contingencies
19.  Total Project Amt. (Excluding Rehabilitation Grants) 1,175,000.00
20 Federal Share requested of Line 19 1,057,500.00
21.  Add Rehabilitation Grants Requested (100 percent)
22.  Total Federal grant requested (Lines 20 & 21) 1,057,500.00
23 Grantee share 117.500.00
24, Other shares
25.  Total project (Lines 22, 23, & 24) & 5 $1,175,000.00

FAA Form 5100100 (2-03) SLFERSEDES FAA FORM 5100-100 {6-T3)

Page 4




INSTRUCTIONS
PART Il
SECTION A. GENERAL

1. Show the Federal Domestic Assistance Catalog Number
from which the assistance is requested. When more than
one program or Catalog Number is involved and the amount
cannot be distributed to the Federal grant program or catalog
number on an over-all percentage basis, prepare a separate
set of Part 11l forms for each program or Catalog Number.

However, show the total amounts for all programs in
Section B of the basic application form.

2. Show the funchonal or other categorical breakouts, if
required by the Federal grantor agency. Prepare a separaie
set of Part lll ferms for each category.

SecTioN B. CALCULATION OF FEDERAL GRANT

When applying for a new grant, use the Total Amount Column only. When requesting revisions of previously awarded

amounts, use all columns.

Line 1 - Enter amounts needed for administration expenses
including such items as travel, legal fees, rental of vehicles
and any other expense items expected to be incurred fo
administer the grant. Include the amount of interest expense
when authorized by program legislation and also show this
amount under Section E Remarks.

Line 2 - Enter amounts pertaining to the work of locating and
designing, making surveys and maps, sinking test holes, and
all other work required prior to actual construction,

Line 3 - Enter amounts directly associated with the
acquisition of land, existing structures, and related right-of-
way.

Line 4 - Enter basic fees for architectural engineering
services.

Line 5 - Enter amounts for other architectural engineering
services, such as surveys, tesis, and borings.

Line 6 - Enter fees for inspection and audit of construction
and related programs.

Line 7 - Enter amounts associated with the development of
land where the primary purpose of the grant is land
improvement.  Site work nomally associated with major
construction should be excluded from this category and
zhown on line 11.

Line 8 - Enter the dollar amounts needed to provide
relocation advisory assistance, and the net amounts for
replacement (last resort) housing. Do not include relocation

administration expenses on this Line; include them on Line 1.

Line 9 - Enter the estimated amount of relocation payments
to be made to displaced persons, business concerns, and
non-profit organizations for moving expenses and
replacement housing.

Line 10 - Enter the gross salaries and wages of employees
of the grantee who will be directly engaged in performing
demolition or removal of structures from developed land.
This line should show also the cost of demolition or
removal of improvements on developed land under a third
party contract. Reduce the costs on this line by the amount
of expected proceeds from the sale of salvage, if so
instructed by the Federal grantor agency. Otherwise, show
the proceeds on Line 15.

Line 11 - Enter amounts for the actual construction of,
addition to, or restoration of a facility. Also, include in this
category the amounts of project improvements such as
sewers, streets, landscaping. and lighting.

Line 12 - Enter amounts for equipment both fixed and
movable exclusive of equipment used in construction. For
example, include amounts for permanently attached lab-
oratory tables, built-in audio visual systems, movable desks,
chairs, and laboratory equipment.

Line 13 - Enter amounts for items not specifically mentioned
above.

Line 14 - Enter the sum of Lines 1-13.

Line 15 - Enter the estimated amount of program income that
will be earmed during the grant period and applied to the
program.

Line 16 - Enter the difference between the amount on Line
14 and the estimated income shown an Line 15,

Line 17 - Enter the amounts for those items which are a part
of the project but not subject to Federal participation (See
Section C, Line 26g, Column (1))

Line 18 - Enter the estimated amount for contingencies.
Compute this amount as follows. Subtract from the net
project amount shown on Line 16 the ineligible project
exclusions shown on Line 17 and the amount which is
excluded from the contingency provisions shown in Section
C, Line 26g, Column (2). Multiply the computed amount by
the percentage factor allowed by the grantor agency in
accordance with the Federal program guidance. For those
grants which provide for a fixed dollar allowance in lieu of 2
percentage allowance, enter the dollar amount of this
aliowance.

Line 19 - Show the total amount of Lines 16, 17, and 18
{This is the amount to which the matching share rafio pre-
scribed in program legislation is applied.)

Line 20 - Show the amount of Federal funds requested
exclusive of funds for rehabilitation purposes.

Line 21 - Enter the estimated amounts needed for
rehabilitation expense if rehabilitation grants to individuals
are made for which grantees are reimbursed 100 percent by
the Federal grantor agency in accordance with program
legislation. If the grantee shares in part of this expense,
show the total amount on Line 13 instead of on Line 21 and
explain in Section E.

Line 22 - Show the total amount of the Federal grant re-
quested.

Line 23 - Show the amount from Section D, Line 27h
Line 24 - Show the amount from Section D, Line 28c
Line 25 - Seifexplanatory



DEPARTMENT OF TRANSFORTATION - FEDERAL AVIATION ADMINES TRATION OME N0 31200568

SECTION C - EXCLUSIONS

Ineligible for Excluded from
Participation Contingency Provision

26. Classification (1) 2

a 5 5

b.

c

d.

=

f.

g Totalz [ P

SECTION D - PROPOSED METHOD OF FINANCING NON-FEDERAL SHARE

27. Grantee Share %5 117,500.00
a. Securities

b Morigages

C. Appropriations (By Applicant} 117,500.00
d. Bonds

e. Tax Levies

f Mon Cash

g. Other (Explain)

h. Total — Graniee Share 117.500.00
28. Other Shares

a. State

b Other

c Taotal Other Shares

29. TOTAL 5 117.500.00

SECTION E - REMARKS

PART IV - PROGRAM NARRATIVE (ArmacH— See InstrucTions)

FAA Form 5100.100 (5-03) SUPERSEDES FAA FORM 5100-100 (6-73) FAGE 5




INSTRUCTIONS
PART I
Secmion C. EXCLUSIONS

Line 26 a-g - Identify and list those costs in Column (1)
which are part of the project cost but are not subject to
Federal participation because of program legislation or
Federal grantor agency instructions. The total amount on
Line g should agree with the amount shown on Line 17 of

Section B. Show in Column (2) those project costs that are
subject to Federal participation but are not eligible for
inclusion in the amount used to compute contingency
amounts as provided in the Federal grantor agency
instructions.

Secmion D. PrRorPoSED METHOD OF FINANCING NON-FEDERAL SHARE

Line 27 a-g - Show the source of the grantee's share, If
cash is not immediately available, specify the actions
completed to date and those actions remaining to make cash
available under Section E Remarks. Indicate also the pericd
of time that will be required afier execution of the grant
agreement to obtain the funds. If there is a noncash
contribubion, explain what this contribution will consist of.

Line 27h - Show the total of Lines 27 a-g. This amount must
equal the amount shown in Section B, Line 23.

Line 28a - Show the amount that will be contributed by a
State or state agency, only if the applicant is not a State or

state agency. If there is a noncash contribution, explain what
the contribution will consist of under Section E Re-marks.

Line 28b - Show the amount that will be contributed from
other sources. If there is a noncash contribution, explain
what the contribution will consist of under Section E Re-
marks.

Line 28c - Show the total of Lines 28a and 28b. This amount
must be the same as the amount shown in Section B,
Line 24.

Line 29 - Enter the totals of Line 27Th and 28¢.

SecTioN E. OTHER REMARKS

Make any remarks pertinent to the project and provide any

other information required by these instructions or the grantor

agency. Aftach additional sheets, if necessary.



PART IV

PROGRAM NARRATIVE
{Suggested Format)

DEFARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OMB ND Z120-05689

PROJECT: Terminal and Cargo Aprons - Joint Seal Replacement

AIRPORT: El Paso International Airport

1. Objective:
The removal and replacement of existing PCCP joint sealant at the Terminal Apron and Air Carge Ramp. All items will be in
accordance with FAA Design Circular AC 150/5830-6B.

2. Benefits Anticipated:
Benefits will include FOD contral, maintenance of the existing concrete therby ensuring the life expectancy of the
pavement, and fixing broken and spalled areas.

3. Approach: |See approved Scope of Werk in final Application]
New joint sealant will consist of cold-applied sealant conforming to specification P-605. Project wil replace aproximately
240,000 LF on the Terminal Apron, and 250,000 LF on the Air Cargo Ramp. Joints that exhibit spalling will be also be
repaired.

4. Geographic Location:
The location and limits are shown on Exhibit “B" and "C"

5. If Applicable, Provide Additional Information:
N/A

6: Sponsor's Representative: (incl address & fel no.)
Monica Lombrafia, AAE, Director of Aviation
City of El Paso, Texas
6701 Convair Road
El Paso, TX 78925
915-TA0-4793

FAA Form 5400-100 (5-03) SUPEREBEDES FAA FORM 5100-100 {8-T3) PAGE §




INSTRUCTIONS
PART IV
PROGRAM NARRATIVE

Prepare the program narrative statement in accordance with the following instructions for all new grant programs. Requests
for supplemental assistance should be responsive to ltem Sb only. Requests for continuation or refunding or other changes of

an approved project should be responsive to ltem Sc only.

1. OBJECTIVES AND NEED FOR THIS ASSISTANCE.

Pinpoint any relevant physical, economic, social, financial,
institutional, or other problems requiring a solution.

Demonstrate the nead for assistance and state the principal and
subordinate objectives of the project  Supporfing documentation
or other testimonies from concerned interests other than the
applicant may be used. Any relevant data based on planning
studies should be included or footnoted.

2. RESULTS OR BENEFITS EXPECTED.

Identify results and benefits to be derved. For example, include a
description of who will occupy the facility and show how the facility
will be used. For land acquisition or development projects, explain
3. APPROACH

a. Outiine a plan of action pertaining to the scope and detail of how
the proposed work will be accomplished for each grant program.
Cite factors which might accelerate or decelerate the work, and your
reason for taking this approach as opposed o others. Describe any
unusual features of the project such as design or technological
innovations, reductions in cost or time, or extraordinary socal and
community involvernents.

b. Provide each grant program monthly or quarterly quantitative
projections of the accomplishments to be achieved, if possible
When accomplishments cannot be quantified, list the activities in
chronological onder to show the schedule of accomplishments and
their target dates.

c. Identify the kinds of data to be collected and maintained, and
discuss the criteria to be usad to evaluzte the results and success of
the project Explain the methodalogy that will be used to determine
if the needs identified and discussed are being met and if the results
and benefits identified in lemn 2 are being achieved

d. Listeach organization, cooperator, consultant, or other key
individuals who will work on the project along with a short
description of the nature of their effort or contribution,

4. GEOGRAPHIC LOCATION.

Give a precise locafion of the project and area to be served by the
proposed project. Maps or other graphic aids may be attached.
5. IF APPLICABLE, PROVIDE THE FOLLOWING
INFORMATION:

a. Describe the relationship between this project and other wark
planned, anticipated, or underway under the Federal Assistance
listed under Part Il, Section A, ltem 10.

b. Expiain the reason for all requests for supplemental assistance
and justify the need for additional funding

¢. Discuss accomplishments o date and st in chronclogical onder
a schedule of accomplishments, progress, or milestones anficipated
with the new funding re-quest. If there have been significant
changes in the project objectives, location, approach or time delays,
explain and justify. For other requests for changes or amendments,
explain the reason for the change(s). I the scope or objectives
have changed or an exiension of ime s necessary, explain the
groumstances and justify. If the total budget has been exceeded or
if individual budget terms have changed more than the prescribed
mits contained in Attachment K, Office of Management and Budget
Circular No. A-102, explain and justify the change and its effiect on
the projact
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% El Paso International Airport

Exhibit A




U.5. DEPARTMENT OF TRANSPOATATION - FEDERAL AVIATION ADMINISTRATION

ome No. 2120-0569
1173072007

PART Il

PROJECT APPROVAL INFORMATION
SECTION A

ltem 1.
Does this assistance request reguire State, local, regional,

or other priority rating?
[ ]ves [XINo

Mame of Governing Body:
Priority:

ltem 2.
Does this assistance request require State, or local

advisory, educational or health clearances?
[X] No

[] Yes

Mame of Agency or Board:
(Attach Documentation)

ltem 3.
Does this assistance request require clearinghouse review
in accordance with OMB Circular A-957

[X] No

[ ] Yes

(Attach Comments)

Item 4.
Does this assistance request require State, local,
regional or other planning approval?

Mame of Approving Agency:

Date: f !
[] Yes LT_| No
ltern 5. Check one: State ]
|s the proposal project covered by an approved Local X
comprehensive plan? Regional

|_|Nu

Location of Plan: City of El Paso, Dept. of Aviation

m Yes
ltem 6.

Will the assistance requested serve a Federal

installation?
[] Yes

[X] No

MName of Federal Installation:
Federal Population benefiting from Project:

ltem 7.
Will the assistance requested be on Federal land

or installation?
[Jves [X]No

Mame of Federal Installation:
Location of Federal Land:

Percent of Project:

ltem 8.
Will the assistance requested have an impact or effect on

the environment?
[] Yes [X] No

See instruction for additional information o be
provided

Item 9.
Will the assistance requested cause the displacement of

individuals, families, businesses, or farms?
[]ves [X]No

MNumber of:
Individuals:
Families:
Businesses:
Farms:

[term 10.
Is there other related Federal assistance on this
project previous, pending, or anticipated? |:

X! No

See instructions for additional information to ba
provided.

Yes
FAA Form 5100-100 (8-73) SUPERSEDES FAA FORM 5100-1 (9-03)

Page 2



U.5. DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OME NO. 2120-0568

PART Il - SECTION C

The Spansor hereby represents and certifies as follows:

1. Compatible Land Use. - The Sponsor has taken the following actions to assure compatible usage of land adjacent to or in the
vicinity of the airport:

1) Adopted Airport Master Plan
2) Adopted Land Use Plan
3) Adopted Airport Hazard Zoning Ordinance

2. Defaults. - The Sponsor is not in default on any obligation to the United States or any agency of the United States Government
relative to the development, operation, or mainienance of any airport, except as stated herewith:

N/A

3. Possible Disabilities. - There are no facts or circumstances (including the existence of effective or proposed leases, use agreements
or other legal instruments affecting use of the Airport or the existence of pending litigation or other legal proceedings) which in
reasonable probability might make it impossible for the Sponsor to carry out and complete the Project or carry out the provisions of
Part V of this Application, either by limiting its legal or financial ability or otherwise, except as follows:

N/A

4. Consistency with Local Plans. — The project is reasonably consistent with plans existing at the time of submission of this application)
of public agencies that are authorized by the State in which the project is located o plan for the development of the area surrounding
the airport.

5. Consideration of Local Interest - It has given fair consideration to the interest of communities in or near where the project may be
located.

6. Consultation with Users. In making a decision to undertake any airport development project under Title 43, United States Code, it
has undertaken reasonable consultations with affected parties using the airpart which project is proposed.

7. Public Hearings. — In projects involving the location of an airport, an airport runway or @ major runway exlension, it has attorded the
oppartunity for public hearings for the purpose of considering the economic, social, and environmental effects of the airpor or runway
location and its consistency with goals and objectives of such planning as has been carried out by the community and it shall, when
requested by the Secretary, submit a copy of the transcript of such hearings to the Secretary. Further, for such projects, it has on its
management board either voting representation from the communities where the project is located or has advised the communities
that they have the right to petition the Secretary concerning a propesed project.

8. Air and Water Quality Standards. — In projects involving airport location, a major runway extension, or runway location it will provide
for the Governor of the state in which the project is located to certify in writing to the Secretary that the project will be located,
designed, constructed, and operated so as to comply with applicable and air and water quality standards. In any case where such
standards have not been approved and where applicable air and water quality standards have been promulgated by the Administrator
of the Environmental Protection Agency, certification shall be obtained from such Administrator. Notice of certification or refusal 1o
certify shall be provided within sixty days after the project application has been received by the Secretary.

FAA Form 5100-100 (8-03) SUPERSEDES FAA FORM 5100100 (8-73) Page 3a



U.5. DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OMB NO. 2120-0569

PART Il - SECTION C (Continued)

9. Exclusive Rights — There is no grant of an exclusive right for the conduct of any aeronautical activity at any airport owned or
controlled by the Sponsor except as follows:

NiA

10. Land. — (a) The sponsor holds the following property interest in the following areas of land* which are to be developed or used as
part of or in connection with the Airport subject to the following exceptions, encumbrances, and adverse inferests, all of which areas
are identified on the aforementioned property map designated as Exhibit “A™

1, Fee Simple title free and clear of any exceptions or encumbrances or outstanding interests which would interfere with
use of land surface or the airspace above it for: (a) airport or navigation purposes or when no longer needed for such
purpose; (b) any other purpose use or disposition authorized or requesled by attachment.

2. Easements — See attached "Exhibit A" for Texas Department of Transportation easement

The Sponsor further certifies that the above is based on a title examination by a qualified attorney or title company and that such
attorney or litle company has determined that the Sponsor holds the above property interests.

(b} The Sponsor will acquire within a reasonable time, but in any event prior 1o the start of any construction work under the
Project, the following property interest in the following areas of land” on which such construction work is to be performed, all of which
areas are identified on the aforementioned property map designated as Exhibit “A™;

N/A

(¢} The Sponsor will acquire within a reasonable time, and if feasible prior 1o the completion of all construction work under the
Project, the following property interest in the following areas of land” which are to be developed or used as part of or in connection with

the Airport as it will be upon completion of the Project, all of which areas are identified on the aforementioned property map designated
as Exhibit “A”

N/A

*State character of properly interest in each area and list and identify for each all exceptions, encumbrances, and adverse interests of
every kind and nature, including fiens, easements, leases, elc. The separate areas of land need only be identified here by the area
numbers shown on the property map.

FAA Form 5100-100 (3-03} SUPERSEDES FAA FORM 5100-100(4-76) Page 3b



U.S. DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION oma MO, 2120-0569

PART Ill - BUDGET INFORMATION - CONSTRUCTION

SECTION A - GENERAL

1. Federal Domestic Assistance Catalog No

2. Functional or Other Breakout ... e ie e ceeascaeianes

SECTION B -CALCULATION OF FEDERAL GRANT

Taxiway A Realignment- Construction Lise only for revisions

A ; Total
Cost Classification Latest Approved Adjustment Amount
Amaunt +or-) Reguired

Preliminary expensea

Land, structures, right-of-way

Architectural engineering basic feas

Other Architectural engineering fees

IR o R

Project inspection fees Includes project mgmnt,insp.,
J Construction mgmnt, and testing $4.958,920

o

Land development

B. Relocation Expenses

9. Relocation payments to Individuals and Businesses

10. Demolition and removal

11. Construction and project improvement

12, Equipment

13. Miscellaneous Administrative (advrtsng, protg,pstg.admin)

14. Total {Lines 1 through 13} 54,958,920

15. Estimated Income (if applicable)

16. Met Project Amount (Line 14 minus 15)

17. Less: Ineligible Exclusions

18. Add: Contingencies

19. Total Project Amt. (Excluding Rehabilitation Grants) 4,958,920

20. Federal Share requested of Line 19 4,463,028

21. Add Rehabilitation Grants Requested (100 Percent)

22, Total Federal grant requested (lines 20 & 21) 4,463,028

23. Grantee share 495 892

24, Other shares

25. Total Project (Lines 22, 23 & 24) $4.958 920

FAA Form 5100-100 (2-03) SUPERSEDES FAA FORM 5100-100 (6-73) Page 4




U.5. DEPARTMENT OF THANSPORTATION - FEDERAL AVIATION ADMINISTRATION

oms No. 2120-0569

SECTION C - EXCLUSIONS

Ineligible f
Clasgsification Pn:m?:ip:u:l:

(1)

Excluded From
Conlingency Provision
{2)

=

° e (P

¥

Totals 5

ke

§

SECTION D - PROPOSED METHOD OF FINANCING NON-FEDERAL SHARE

27. Grantee Share

5 495,892

a. Securities

b. Morigages

c. Appropriations (By Applicant)

495,892

d. Bonds

a. Tax Levies

f. Non Cash

g. Other (Explain)

h, TOTAL - Grantee share

495,892

28. Other Shares

a. Slate

b. Other

¢. Tatal Other Shares

29. TOTAL

] 495,892

SECTION E - REMARKS

PART IV PROGRAM NARRATIVE (Attach - See Instructions)

FAA Form 5100-100 (9-03) SUPERSEDES FAA FORM 5100-100 (6-73)

Page 5




PART IV
PROGRAM NARRATIVE
{Suggested Format)

DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION oMB NO. 2120-0569

PROJECT : Taxiway A Realignment - Construction

AIRPORT : El Paso International Airport

1. Objective:

Reconstruction of Taxiways “A”,"C",”"D" & “F" which were identified by the Airport's Pavement Maintenance and
Management Program as requiring structural repair and realigning Taxiway A in accordance with FAA
standards.

2. Benefits Anticipated:

The pavement rehabilitation will provide better load carrying capacity, good ride ability, good skid resistance
and realignment of Taxiway A to comply with AC Standards.

3. Approach : {See approved Scope of Work in Final Application)

a. Construction will proceed per the design engineer's pavement design; geotechnical investigation; survey;
taking into account locations of existing utilities from as-builts and visual items in the field; pre-design
evaluations; geometrical, pavement evaluation and design, drainage, and airfield lighting adjustment,
relocation of FAA items and new lighting and signage; development of construction phasing plans; drawings,
specifications, and bid documents for a single base bid package of the Taxiways “A", “C", 'D" & “F".

b. This project will be subject to all Federal Aviation Administration Special Contract Provisions and City of El
Paso General Conditions, including adequate inspection and testing (geotechnical and materials testing) in
accordance with accepted standards as designated by the City of El Paso and project engineer.

4. Geographic Location:
The location and project limits are shown in Exhibit “E"

5. If Applicable, Provide Additional Information:
N/A

6. Sponsor’'s Representative: (include address & telephone number]




Monica Lombrana, A.A.E., Director of Aviation
City of El Paso, Texas

6701 Convair Road

El Paso, TX 79925

915-780-4793

FAA Form 5100-100 (9-03) SUPERSEDES FAA FORM 5100-100 (6-73) Page 6




DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION

OMB RO 2120-0568
1102007

PART Il
PROJECT APPROVAL INFORMATION
SECTION A

Item 1

Does this assistance request require State,
local, regional, or other priority rating?

[ ves [x] No

Name of Governing Body
Priority

Item 2

Does this assistance request require State, local
advisory, educational or health clearances?
[lves (€] No

Name of Agency or Board
(Attach Documentation)

Item 3.

Does this assistance reqguest require clearinghouse
review in accordance with OMB Circular A-957

(Attach Comments)

Cyes= ]E No
ltem 4 Name of Approving Agency
Does this assistance request require State,
local, regional, or other planning approval?

. Date [

L _lYes ]E Mo
Item 5 Check One: State O
Is the proposed project covered by an approved 'ﬁﬂ:?' 1 %
comprehensive plan? giona

Klves [JNo Location of plariity of El Paso, Dept of Aviation
Itemn B. Mame of Federal Installation
Will the assistance requested serve a Federal Population benefiting from Project
Federal installation?

[Ives [x] No

Item 7.

Will the assistance requested be on Federal land
or installation?

Name of Federal Installation
Location of Federal Land
Percent of Project

[Tres [x] Mo
Itarm 8 Sea instructions for additional information to be
Wil the assistance requested have an impact provided.
aor effect on the environment?

[es [x] No

Item 9.

Will the assistance requested cause the displacement
of individuals, families, businesses, or farms?

[Tves [X] No

Number of:
Individuals
Families
Buzinesses
Famns

ltemm 10

Is there other related Federal assistance on this
project previous, pending, or anticipated?
[CIves [X] Mo

See instructions for additional information to be provided

FAA Form 5100-100 (8-73) SUPERSEDES FAA FORM 5100-100 (3-03)

Page 2



INSTRUCTIONS
PARTII
SECTION A

Negative answers will not require an explanation unless the Federal agency requests more information at a later date. Provide
supplementary data for all “Yes® answers in the space provided in accordance with the following instructions

Item 1. — Provide the name of the goveming body
establishing the priority system and the priority rating
assigned 1o this project.

Iltem 2. - Provide the name of the agency or board which
izsued the clearance and attach the documentation of
status or approval,

Item 3. — Attach the clearinghouse comments for the
application in accordance with the instructions contained
in Office of Management and Budget Circular No. A-85. If
comments were submitted previously with a
preapplication, do not submit them again but any
additional comments received from the clearinghouse
ghould be submitted with this application.

Itern 4. — Furnish the name of the approving agency and
the approval date.

Item 5. — Show whether the approved comprehensive plan
is State, local or regional, or if none of these, explain the
scope of the plan. Give the location where the approved
plan is available for examination and state whether this
project is in conformance with the plan

itemn 6. — Show the Federal population residing or warking
on the federal installation who will benefit from this project.

itern 7. — Show the percentage of the project work that will
be conducted on federally owned or leased land. Give the
name of the Federal installation and its location.

Iten 8. — Briefly describe the possible beneficial and/or
harmful impact on the environment because of the
proposed project. If an adverse environmental impact is
anticipated, explain what action will be taken to minimize
the impact. Federal agencies will provide separate
instructions if additional data is needed.

tem 9. — State the number of individuals, families,
businesses, or farms this project will displace. Federal
agencies will provide separate instructions if additional
data iz needed.

Item 10. — Show the Federal Domestic Assistance Catalog
number, the program name, the type of assistance, the
status and amount of each project where there is related
previous, pending, or anticipated assistance. Use
additional sheets, if neaded

Paperwork Reduction Act Statement: The infarmation collected on this form allows sponsors of public use airpons or public agencies to
apﬁ’*: for one or more projects in a form prescribed by the Secretary n?lTsranspor:annn_ e 3 nd

Title 49, United States Code (U 5.C.), Section 471035, identifies th information required to apply for this program. The forms prescribed to
meet this requirement are developed to provide a _mms;l:lrenensms t that allows sponsors 10 provide data neaded to evaluate the
request for funds. The burden fior each response is estimated to be 25 hours. Aﬁqud applications benefit the sponsor roviding .
Federal funding to protect the Federal interest in ; eﬂiﬂanq. and utility of the Nation's airport system. No assurance of confidentiality
:anie given since these become public records. If you wish to make any comments concerni the accuracy of this burden estimate or
any suggestions for umnuatm rden, send to Federal Aviation Administration, ARF-10, 800 Independence AVE, SW, hington, DC
20581, ﬁgase note that an agency may not conduct or sponsor, an a_aupers?gfls not required 1o respond to, a collection of in ation
uniess it displays a currently valid OME control number, which is 2120-0589 for this collection. Comments concerning the accuracy of this
burden and suggestions for reducing the burden should be directed to the FAA at: 800 Independence Ave SW, Washington, DG 20591,
Attn: Information Collection Clearance Officer, ABA-20




CEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OME NO. 2120-0585

PART Il-SECTIONC
The Sponsor hereby represents and certifies as follows:

1. Compatible Land Use. — The Sponsor has taken the following actions to assure compatible usage of land adjacent 1o or
in the vicinity of the airport

1) Adopted Airport Master Plan
2} Adopted Land Use Plan
3) Adopted Airport Hazard Zoning Ordinance

2. Defaults. — The Sponsor is not in default on any obligation to the United States or any agency of the United States
Government relative to the development, operation, or maintenance of any airport, except as stated herewith:

NIA

3. Possible Disabilities. — There are no facts or circumstances (including the existence of effective or proposed leases, use
agreements or other legal instruments affecting use of the Airport or the existence of pending litigation or other legal
proceedings) which in reasonable probability might make it impossible for the Sponsor to camy out and complete the Project
or carry out the provisions of Part V of this Application, either by limiting its legal or financial ability or otherwise, except as
follows:

NiA,

4. Consistency with Local Plans. — The project is reasonably consistent with plans (existing at the time of submission of this
application) of public agencies that are authorized by the State in which the project is located to plan for the development of
the area surrounding the airport.

5. Consideration of Local Interest. — It has given fair consideration to the interest of communities in or near where the
project may be located.

6. Consultation with Users. In making a decision to underake any airport development project under Title 48, United
States Code, it has underiaken reasonable consultations with affected parties using the airport at which project is proposed,

7. Public Hearings. - In projects invalving the location of an airport, an airport runway or a major runway extension, it has
afforded the opportunity for public hearings for the purpose of considering the economic, social, and environmental effects
of the airport or runway location and its consistency with goals and objectives of such planning as has been carried out by
the community and it shall, when requested by the Secretary, submit a copy of the transcript of such hearings to the
Secretary. Further, for such projects, it has on its management board either voting representation from the communities
where the project is located or has advised the communities that they have the right to petition the Secretary concerning a
proposed project.

B. Aijr and Water Quality Standards. — In projects involving airport location, a major runway extension, or runway location it
will provide for the Governor of the state in which the project is located to certify in wriling to the Secretary that the project
will be located, designed, constructed, and operated so as to comply with applicable and air and water quality standards. In
any case where such standards have not been approved and where applicable air and water quality standards have besn
promulgated by the Administrator of the Environmental Protection Agency, certification shall be obtained from such
Administrator. Motice of certification or refusal to certify shall be provided within sixty days after the project application has
been received by the Secretary.
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DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION ONEE MO, 2120-0%653
PART Il - SECTION C (conmmuen)

9. Exclusive Rights. — There is no grant of an exclusive right for the conduct of any aeronautical activity at any airpon
owned or controlled by the Sponsor except as follows:

NiA

10. Land. - {a) The sponsor holds the following property interest in the following areas of land® which are to be developed
or used as part of or in connection with the Airport subject to the following exceptions, encumbrances, and adverse
interests, all of which areas are identified on the aforementioned property map designated as Exhibit "A”

1. Fee Simple title free and clear of any exceptions or encumbrances or outstanding interests which would interfere with
use of land surface or the airspace above it for: {a) airport or navigation purposes or when no longer needed for such
purpose; (b) any other purpese use or disposition authorized or requested by attachment.

2 Easements—See attached "Exhibit A" for Texas Department of Transportation easement

The Sponsor further certifies that the above is based on a fitle examination by a qualified attomey or title company and that
such attorney or title company has determined that the Sponsor holds the above property interests,

(b} The Sponsor will acquire within a reasonable time, but in any event prior to the start of any construction
work under the Project, the following property interest in the following areas of land" on which such construction work is to
be performed, all of which areas are identified on the aforementioned property map designated as Exhibit "A™

N/A
(ch The Sponsor will acquire within & reasonable time, and if feasible prior to the completion of all
construction work under the Project, the following property interest in the following areas of land™ which are to be developed
or used as part of or in connection with the Airport as it will be upon completion of the Project, all of which areas are
identified on the aforementioned property map designated as Exhibit “A™

MFA

“State character of property interest in each area and list and identify for each all exceptions, encumbrances, and adverse
interests of every kind and nature, including liens, easements, leases, etc. The separale areas of fand need only be identified
here by the area numbers shown on the property map.
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DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION

OMEB NO T130-0583

PART Il —-BUDGET INFORMATION — CONSTRUCTION

SECTION A - GENERAL

1 Federal Domestic Assistance Catalog No.

2 Functional or Other Breakout

SECTION B - CALCULATION OF FEDERAL GRANT

CosT CLASSIFICATION

Use only for revisions

Total Amount

Latest Approved | Adjustment + or Required
amount (=)
1. Administration expense - 5 3
2 Preliminary expense
3 Land, structures, right-of-way
4. Architectural engineering basic fees
5 Other architectural engineering fees
6. Project inspection fees
ra Land development
8. Relocation expenses
9. Relocation payments to individuals and businesses
10.  Demplition and removal
11.  Construction and project improvement
12 Equipment 60,000.00
13.  Miscellanegus
14 Total {Lines 1 through 13) 60,000.00
15,  Estimated Income (if applicabie)
16.  Net Project Amount (Line 14 minus 15)
17 Less: Ineligible Exclusions
1B.  Add: Conlingencies
19. Total Project Amt. (Excluding Rehabilitation Granis) 60,000.00
20. Federal Share requested of Line 19 54,000.00
21 Add Rehabilitation Grants Requested {100 percent]
22 Total Federal grant requested (Lines 20 & 21) 54 _000.00
23,  Granfee share &,000.00
24,  Other shares
25 Total project {Lines 22, 23, & 24) 3 ] $60,000.00

FAA Foem 5100-100 {8.00) SUPERSEDES FAA FORM 5100-100 (6-73)
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INSTRUCTIONS
PARTIN
SECTION A. GENERAL

1. Show the Federal Domestic Assistance Catalog Number
from which the assistance is requested. When more than
one program or Catalog Number is involved and the amount
cannot be distributed to the Federal grant program or catalog
number on an over-all percentage basis, prepare a separate
set of Part Il forms for each program or Catalog Number.

However, show the total amounts for all programs in
Section B of the basic application form.

2. Show the functional or other categorical breakouts, if
required by the Federal grantor agency. Prepare a separate
set of Part Ill forms for each category.

SecTioN B. CALCULATION OF FEDERAL GRANT

When applying for a new grant, use the Total Amount Column only. When requesting revisions of previously awarded

amounts, use all columns

Line 1 - Enter amounts needed for administration expenses
including such items as travel, legal fees, rental of vehicles
and any other expense iterms expected to be incurred to
administer the grant. Include the amount of interest expense
when authonzed by program legisiation and also show this
amount under Section E Remarks.

Line 2 - Enter amounts pertaining to the work of locating and
designing, making surveys and maps, sinking test holes, and
all other work required prior to actual construction.

Line 3 - Enter amounts directly associated with the
acquisition of land, existing structures, and related right-of-
way.

Line 4 - Enter basic fees for architectural engineering
services,

Line 5 - Enter amounts for other architectural engineering
sernvices, such as surveys, tests, and borings.

Line 6 - Enter fees for inspection and audit of construction
and related programs.

Line 7 - Enter amounis associated with the development of
land where the primary purpose of the grant is land
improvement. Site work normally associated with major
construction should be excluded from this category and
shown on line 11,

Line B - Enter the dollar amounts needed to provide
relocation advisory assistance, and the net amounts for
replacement (last resort) housing. Do not include relocation
administration expenses on this Line; include them on Line 1.

Line 9 - Enter the estimated amount of relocation payments
to be made to displaced persons, business concerns, and
non-profit organizations for moving expenses and
replacement housing

Line 10 - Enter the gross salaries and wages of employees
of the grantee who will be directly engaged in performing
demolition or removal of structures from developed land
This line should show also the cost of demolition or
removal of improvements on developed land under a third
party contract. Reduce the costs on this line by the amount
of expected proceeds from the sale of salvage, if so
instructed by the Federal grantor agency. Otherwise, show
the proceeds on Line 13,

Line 11 - Enter amounts for the actual construction of,
addition to, or restoration of a facility. Also, include in this
category the amounts of project improvements such as
sewers, streets, landscaping, and lighting.

Line 12 - Enter amounts for equipment both fixed and
movable exclusive of equipment used in construction. For
example, include amounts for permanently attached lab-
oratory tables, built-in audio visual systems, movable desks,
chairs, and laboratory equipment.

Line 13 - Enter amounts for items not specifically mentioned
above,

Line 14 - Enter the sum of Lines 1-13.

Line 15 - Enter the estimated amount of program income that
will be earned during the grant period and applied to the
program.

Line 16 - Enter the difference between the amount on Line
14 and the estimated income shown on Line 15

Line 17 - Enter the amounts for those items which are a part
of the project but not subject to Federal participation (See
Section C, Line 26g, Column (1))

Line 18 - Enter the estimated amount for contingencies.
Compute this amount as follows, Subtract from the net
project amount shown on Line 16 the ineligible project
exclusions shown on Line 17 and the amount which is
excluded from the contingency provisions shown in Section
C, Line 26g, Column (2). Multiply the computed amount by
the percentage factor allowed by the grantor agency in
accordance with the Federal program guidance. For those
grants which provide for a fixed dollar allowance in lieu of a
percentage allowance, enter the dollar amount of this
allowance.

Line 19 - Show the total amount of Lines 16, 17, and 18.
(This is the amount to which the matching share ratio pre-
scribed in program legisiation is applied.)

Line 20 - Show the amount of Federal funds requested
exclusive of funds for rehabilitation purposes.

Line 21 - Enter the estimated amounts needed for
rehabilitation expense if rehabilitation grants to individuals
are made for which grantees are reimbursed 100 percent by
the Federal grantor agency in accordance with program
legisiation. If the grantee shares in part of this expense,
show the total amount on Line 13 instead of on Line 21 and
explain in Section E.

Line 22 - Show the total amount of the Federal grant re-
quested.

Line 23 - Show the amount from Section D, Line 27h
Line 24 - Show the amount from Section D, Line 28c.
Line 25 - Self-explanatory



DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OMB NG 2120-0588

SECTION C - EXCLUSIONS
Ineligible for Excluded from
Participation Contingency Provision
26. Classification (1 {2)
a % 5
b.
c
d.
e.
| £
g Totals B 5
SECTION D - PROPOSED METHOD OF FINANCING NON-FEDERAL SHARE
27. Grantee Share !SE_UDD.GD
a. Securities
b. Mortgages
C. Appropriations (By Applicant) 6,000.00
d. Bonds
e. Tax Levies
f Mon Cash
g. Other (Explain)
h. Total - Grantes Share 6,000.00
28, Other Shares
a. State
b. Other
c Total Other Shares
29. TOTAL 5 6,000.00

SECTION E - REMARKS

PART IV - PROGRAM NARRATIVE (Ar7acH - See InsTRUCTIONS)

FAA Form 5100100 (3-03] SUPERSEDES FAA FORM 5100-100 [5-73) PAGE 5




INSTRUCTIONS
PART Il
SEcTiON C. EXCLUSIONS

Line 26 a-g - Identify and list those costs in Column (1)
which are part of the project cost but are not subject to
Federal participation because of program legislation or
Federal grantor agency instructions. The total amount on
Line g should agree with the amount shown on Line 17 of

Section B. Show in Column (2) those project costs that ane
subject to Federal participation but are not eligible for
inclusion in the amount used to compute contingency
amounts as provided in the Federal grantor agency
instructions.

SecTion D, ProroSED METHOD OF FINANCING NON-FEDERAL SHARE

Line 27 a-g - Show the source of the grantee’s share. If
cash is not immediately available, specify the actions
completed to date and those actions remaining to make cash
availahle under Section E Remarks. Indicate also the period
of fime that will be required after execution of the grant
agreement to obtain the funds. Ifthere is a noncash
contribution, explain what this contribution will consist of.

Line 27h - Show the total of Lines 27 a-g. This amount must
equal the amount shown in Section B, Line 23.

Line 28a - Show the amount that will be contributed by a
State or state agency, only if the applicant is not a State or

state agency. If there is a noncash contribution, explain what
the contribution will consist of under Section E Re-marks.

Line 28b - Show the amount that will be contributed from
other sources. If there is a noncash contribution, explain
what the contribution will consist of under Section E Re-
marks.

Line 28c - Show the total of Lines 28a and 28b. This amount
must be the same as the amount shown in Section B,
Line 24

Line 29 - Enter the totals of Line 27h and 28c.

SecTmioN E. OTHER REMARKS

Make any remarks pertinent to the project and provide any

other information required by these instructions or the grantor

agency. Attach additional sheets, if necessary.



PART IV

PROGRAM NARRATIVE
{Suggested Format)

DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OMB RD. 2120-0:568

PROJECT: Aircraft REscue and Firefighting (ARFF) Safety Equipment
AIRPORT: El Paso International Airport

1. Objective:
Purchase of proximity gear for ARFF personnel.

2. Benefits Anticipated:
Equiprent purchase of proximity gear will provide firefighters protection from extreme radiant heat conditions, allowing for a
safe pperating environment, as required by Part 135.

3. Approach: (See approved Scope of Wark in final Application)
The safety equipment is proximity gear that will any result in an agreement/contract to obtain services for ARFF
apparatus and other incident operations. ARFF pricrities are
to provide for life safety, incident stabilization, and property conservation as listed below
{1} Life Salety Capahla of safe rescue while prcwldmg for s.a!‘ety ul all involved parsunnet 121 Inmdent Stabilization:

4, Gengraphic Location:
The location and project limits are shown in Exhibit “D”

5. If Applicable, Provide Additional Information:
N/A

6: Sponsor's Representative: (incl address & tel no)
Monica Lombrafia, AAE, Director of Aviation
City of El Paso, Texas
6701 Convair Road
El Paso, TX 79825
915-780-4793

FaAA Form 5100-100 (8-03) SUPERSEDES FAA FORM 5100-100 (5-73] PAGE &




INSTRUCTIONS
PART IV
PROGRAM NARRATIVE

Prepare the program narrative statement in accordance with the following instructions for all new grant programs. Requests
for supplernental assistance should be responsive to ltem 5b only. Requests for continuation or refunding or other changes of

an approved project should be responsive fo ltem 5c only.

1. OBJECTIVES AND NEED FOR THIS ASSISTANCE.

Pinpoint any relevant physical, economic, social, financial,
institutional, or other problems requinng a solution.

Demonstrate the need for assstance and state the principal and
subordinate objectives of the project. Supporting documentation
or other testimonies from concemed interests other than the
applicant may be used. Any relevant data based on planning
studies should be included or footnoted.

2. RESULTS OR BENEFITS EXPECTED.

Identify results and benefits to be derved. For example, indude a
description of who will occupy the faciity and show how the fality
will be used. For land acquisition or development projects, explain
how the project will benefit the public.

3. APPROACH

a. Outline a plan of action pertaining to the scope and detail of now
the proposed work will be accomplished for each grant program.
Cite faciors which might accelerate or decelerate the work, and your
reason for taking this approach as opposed to others. Describe any
unusual festures of the project such as design or technological
innovations, reductions in cost or ime, or extraordinary social and
community involements.

b. Provide each grant program monthly or quanery quantitatve
projections of the accomplishments to be achieved, if possible.
When accomplishments cannot be quantified, list the activities in
chronological order to show the schedule of accomplishments and
their tanget dates,

c. Identify the kinds of data to be collected and maintained, and
discuss the criteria to be used to evaluate the results and success of
the project. Explain the methodology that will be used fo determine
if the needs identified and discussed are being met and if the results
and benefits identified in llem 2 are being achieved

d. List each organization, cooperator, consultant, or other key
individuals who will work on the project along with a short
description of the nature of their effort or contribution.

4. GEOGRAPHIC LOCATION.

Give a precise location of the project and area to be served by the
proposed project. Maps or other graphic aids may be attached.
5. IF APPLICABLE, PROVIDE THE FOLLOWING
INFORMATION:

a. Descoibe the relationship between this project and other work
planned, anticipated, or underway under the Federal Assistance
listed under Part I, Section A, item 10

b. Explain the reason for all requests for supplernental assistance
and justify the need for addibonal funding

¢. Discuss accomplishments to date and lsst in chronological order
a schedule of accomplishments, progress, or miesiones anficipated
with the new funding re-quest. If there have been significant
changes in the project objectives, location, approach or time delays,
explain and jusiify. For other requests for changes or amendments,
explain the reason for the change(s). If the scope or objectives
have changed or an extension of ime is necessary, explain the
greurnstances and justify. If the total budget has been exceeded or
if individual budget fiems have changed more than the prescribed
imits contained in Attachment K, Office of Management and Budget
Circular No. A-102, explain and justify the change and its effiect on
the project.
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El Paso International Airport |
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Terminal and Cargo Aprons
Joint Seal Replacement




Terminal and Cargo Aprons
Joint Seal Replacement
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EXHIBIT E - TAXIWAY A REALIGNMENT



